Department of Defense

INSTRUCTION

May 21, 1993
NUMBER 6000. 11

ASD(HA)
SUBJECT : Medical Regul ating

Ref er ences: (a) DoD Directive 5154.6, “Arnmed Services Mudi cal
Regul ating, * April 29, 1993

(b)  Public Law 97-174, “Veterans Administration and
Depart ment of Defense (VA and DoD) Health Re-
sources Sharing and Energency Operations Act,
May 4, 1982 (38 U s.c. 8110 et seq.)

(c) Public Law 100-180, “Transportation on Depart -
ment of Defense Aeromedical Evacuation Aircraft
of Certain Veterans Adm nistration Beneficia-
ries,»Decenber 4, 1987 (10 U s.c. 264)

(d) Veterans Adm nistration-Departnent of Defense
Conti ngency Planning (National Plan) , My 1983

(e)  Menorandum of Understandi ng Between the Depart -
ment of Defense and the Veterans Adm nistra-
tion, ‘*Referral of Active Duty Patients to
Veterans Admnistration Medical Facilities, »

June 10, 1986
(f) Chapter 55 of title 10, United States Code

A PURPCSE

This Instruction inplenments reference (a) to further detail
policy, responsibilities, and procedures for Arned Services
medi cal regulating, during peacetine and contingency (both mli
tary and civilian) operations.

B. APPLICABILITY AND SCOPE

This Instruction applies to:

1. The Ofice of the Secretary of Defense, the Mlitary
Departnents (including their National Guard and Reserve conpo-
nents) , the Chairman of the Joint Chiefs of Staff and the Joint
Staff, the Unified and Specified Commands, the Defense Agencies
(hereafter referred to collectively as “the DoD Conponents”) , the
Comm ssi oned Corps of the U.S. Public Health Service (uspHS), and
t he Conmm ssioned Corps of the National Cceanic and Atnospheric
Adm nistration (NOAA). The term "Military Services," as used
herein, refers to the Arny, the Navy, the Air Force, the Marine
Corps, and the Coast CGuard (by agreenent with the Departnent of
Transportation when it is not operating under the Departnent of

t he Navy).

2. Under nutual agreement, the Ofice of the Secretary of



Veterans Affairs (VA).
C. DEFIN TIONS

Terns used in this Instruction are defined in enclosure 1.
D. POLI CY
It is DoD policy that:

1. Uniformed Services patients shall be regulated to the
closest mlitary nedical treatnent facility (MTF) wth the capa-
bility to provide the required nedical care. Exceptions to this
policy may be nade by the Director, Arned Services Medical
Regul ating Ofice (AsSMRO), or the appropriate theater Surgeon of
a geographic Unified Command based on policy gui dance furni shed
by “thé Assistant Secretary of Defense (Health Affairs) (ASD(HA)).
The i nformation SUﬂpOft systens (1SS) supporting these decisions
shoul d be able to handl e exception decisions. Wen clinical
| ssues are unclear the Director, AasSMRO, shall contact the appro-
priate Mlitary Service consultant for assistance.

2. The nedical capability and bed availability information
rel eased by the respective theater Joint Medical Regulating
Ofice and/or surgeon or Mlitary Services, for use by the
Commander in Chief, United States Transportation Conmand (USCINC-
TRANS) , should be based on consistent and standardi zed criteri a,
prescribed for use by the various commands in reporting their
current and projected total capacity, capacity in use, reserve
capacity for contingencies, and capacity available. This wl]|
all ow 1SS to support overall integration of capacity assessnent
and managenent of patient flows.

3. The ASMRO shall serve as the regulating Agency for, and
coordinate with the VA, in accordance with Pub. L. No. 97-174
(1982), Pub. L. No. 100-180 (1987), the “National Plan,"™ and the
MOU (references (b) through (e) , for the transfer of patients to
and fromthe VA MIFs. When clinical issues are unclear the
Director, ASMRO shall contact the appropriate VA consultant for
assi st ance.

4, The ASMRO shall serve as the nedical regul ating Agency
for the National D saster Medical System

5. 1SS shall be devel oped and nmanaged consistent wth DoD
1SS |ife-cycle managenent gui dance. An integrated nmanagenent
approach should be sought for 1SS support of nedical regulating
and casualty managenent to maxi m ze provision of end-to-end
personnel tracking. The DoD goal is to have a single overall
systemthat ties together patient accountability in field or
fixed MIFs and in transit (i.e., during nedical evacuation and
supporting intra- and intertheater regulating, in peacetine and
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E.  RESPONSIBILITIES

1. The Assistant Secretary of Defense (Health Affairs) shall
| ssue additional instructions as necessary to inplenment DoD
Directive 5154.6 (reference (a)) and this Instruction.

2. The Heads of the DoD components and the Heads of the
Uni f or ned Services shall:

a. Provide the USCINCTRANS with the information required
to performthe United States Transportation Conmmand and the ASMRO
medi cal regulating functions and responsibilities.

b. Comply wth the standardized inplenmentation of
policy, procedures, and 1SS designated by the USCINCTRANS for
I ntertheater nedical regulating.

c. Assign Uniforned Services' nenbers and civilian
personnel necessary to acconplish the USTRANSCOM and t he ASMRO
medi cal regul ating m ssion.

_ d. Designate, as appropriate, a point of contact to
provide technical coordination and |iaison to the Director,
ASMRO, on patient regulating. -

3. The Secretarv of Veterans Affairs shall:

a. Provide information and assistance to the USCINCTRANS
and the Director, ASMRO, as required.

_ b. Drect that the VA should assign a full-tine Iiaison
officer to the USTRANSCOM Surgeon to provide assistance on the
regul ating and novenent of patients to and fromthe VA MIFs.

4, The Commander in Chief, United States Transportation
Command, shall:

a. In coordination wth the ASD(HA) and the Assi stant
Secretary of Defense (Force Managenent & Personnel, establish a
gl obal network systemto assist in the conmand and control of
I ntertheater nedical regulating and aeromedical evacuation (AE)
and offer in-transit visibility of Uniformed Services patients
I n both peace and contingency (mlitary and civilian) operations.
That system shall integrate the processes and 1SS for nedi cal
regul ating, the assignnent of AE aircraft, and the assignnent of
AE nedical crews and equipnent to aid in the seanl ess inter-

t heater novenent of patients. That centralized gl obal system
shall include the CONUS and other active theaters and shall offer
decentrali zed execution, to the supported geographic Unified and
Speci fied Commands, in both peacetine and contingency (mlitary
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and civilian) operations.

b. In coordination with the appropriate MIlitary Service
or VA consultant, be responsible to nake decisions and assist the
Director, ASMRO, With clinical issues requiring clarification.

The USTRANSCOM shal | maintain |iaison and provide staff assis-
tance wth the supported CINCs and the theater JMROs.

c. Acquire and train teans of drilling Reservists that
can deploy Iin contingency operations to augnent the JMROS of the
supported geographic Unified Conmands and Specified Commands.
Those teans shall assist with the intertheater nedical regulating
m ssion and can serve as trained cadres for the JMROS w t hout

full-time active duty staffs.

~d. Coordinate and offer training in intertheater nedical
regul ating procedures and 1SS to the joint nedical and the
Service casualty affairs comunities.

e. Conduct nedi cal reg ulatlng activities, in accordance
wth the policies in DoD Directive 5154. (reference (a)) and
IS In

t hi struction.

f. Performall functions, responsibilities, and services
requi _red to ensure the efficient nedical regulatlng of patients

to and within the CONUS.

g. Ensure that the Drector, ASMRO, shall:

(1) Conduct nedical regulating activities, in accor-
dance with the policies in reference (a) and in | nstructions

| ssued by the ASD(HA), including this Instruction. The Director,
ASMRO, shall contact the appropriate Mlitary Service or VA
consultant for assistance when clinical i1ssues are uncl ear.

(2) Performall functions, responsibilities, and
services required to ensure the efficient nedical regulatlng of
patients to and in the CONUS.

(3) Conduct staff assistance prograns with the
Uni fornmed Services MIFs.

_ (4) Devel op and maintain nobilization, continuity
of operations, and contingency plans.

(5) Performany other functions assigned by the
USCINCTRANS .

F. PROCEDURES
1.  The ASMRO
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a. The ASMROIis a joint office of the Arny, the Navy,
and the Air Force and shall consist of at |east three Medica
Service Corps officers (i.e., one each nom nated by the Arny, the
Navy, and the Air Force) . Qher Unifornmed Services nenbers and
civilian personnel may be assigned, when required, to acconplish
Its mssion. ASMRO nenbers shall carry out their assignments as
their primary duty.

b. The Director, ASMRO, appoi nted by the USCINCTRANS,
shall be one of the three Medical Service Corps officers referred
to in paragraph F.1.a., above. The other two officers shall
serve as the Deputy Directors. The directorship shall be rotated

anmong the MIlitary Services. The Director, ASMRO shall contact
the appropriate Mlitary Service or VA consultant for assistance

when clinical issues are uncl ear.

c. ASMRO shall be organized to ensure that the policies

established by the asp(Ha) and the plans, prograns, standards,
and procedures established by the Departnment of Defense, and the
Chairman of the Joint Chiefs of Staff, are effectively adm nis-

t er ed.

2. Deplovable Medi cal Regulating Teans

a. A mnimum of three USTRANScoM teans of depl oyable
medi cal reqgulators shall be established. Each team shall consi st
of at least eight Category A unit Reservists and contain a tri-
Service mx (i.e., the Arny, the Navy, and the Air Force) of at
| east four Medical Service corps officers and at |east four
medi cal departnent enlisted personnel.

b. Those teans shall be assigned to the usTranNscoM Joi nt

Transportation Reserve Unit, but shall be under the operational
control of the respective theater Surgeon when deployed in
support of a geographic Unified Conmand.

3. Coordi nati on and Li ai son

a. In performng assigned responsibilities, the USCINC-
TRANS shal | :

_ (1) Coordinate actions with the other DoD Conponents
having collateral, or related responsibilities, in nmedical regu-
| ating and patient transportation.

(2) Maintain liaison with the DoD Conponents and
ot her Governnental and non- Gover nnental Agencies to exchange
| nformation and advice on progranms in nedical regulating and
patient transportation.

b. The Heads of the DoD Conponents shall coordinate wth
t he USCINCTRANS on all natters about iIntertheater and CONUS

5



medi cal regulating and patient transportation.

G  EFFECTI VE DATE

This Instruction is effective i medi ately.

E:L.quci Om@m .71D.

Edward D. Martin,
Acting Assistant Secretary of Def ense
(Health Affairs)

Encl osur e
Definitions
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DEFI NI Tl1 ONS

1. Infornmation Support System (1ss), Met hodol ogi es as well as
aut onat ed data processing hardware and software designed to
store, track, and manage i ncom ng and outgoi ng i nformation,
and/or aid in decision support.

2. Intertheater Medical Requlating. A process that selects
destination MIFs for Unifornmed Services patients being nedically
evacuat ed between, into, and out of the different theaters of the
geographic Unified Commands and “th”e CONUS.

3. In-Transit Visibility, The ability to |locate and track, by

nanme and/or unique identifier, individual patients being medi cal -
| y evacuated from point of orlgin to final destination, while in
t he aeromedical evacuati on system

4. Intratheater Medical Requlating. A process that selects
destination MIFs for Uniformed Services' patients being nedically
exacgg&eg In the theater of a geographic Unified Command or in

t he US.

5. Uni f or ned Ser vi ces. The Arny, the hhvx the Alr Force, the
Marine Corps, the Coast Guard (including their National Guard and
Reserve conponents), the Comm ssioned Corps of the U'S. Public
Heal th Service, and the Conm ssioned Corps of the National

Cceani ¢ and Atnospheric Adm nistration.

6. Uni forned Services Patient.

a. Menbers of a Uniforned Service performng active duty,
active duty for training, or inactive duty for training.

b. Menbers of a Unifornmed Service who are receiving retired
pay.

c. A dependent of a nenber of a Uniformed Service on Active
duty for nore than 30 days, a dependent of a nenber who dies
while performng active duty for nore than 30 days, a dependent
of a nmenber receiving retired pay, or a dependent of a deceased
retired menber who is authorized nedical care under Chapter 55 of

0 u.s.c. (reference (f)).

d O her categories of eligible beneficiaries who are in
mlitary nedical channels, as authorized by the Secretaries of
the MIlitary Services concerned or the Secretary of Defense.



